MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - EF 2—-02]297
DEPARTMENT OF PUBLIC HEALTH AND WELFARE .
Registration District No. ______ ( —_Primary Registration District No. __f._Q__.Q..;_"_'__Rngimnr'l Ne. 37 STATE FILE NUMRER

DO NOT WRITE AME MDA BT T Bl B8 A_ .
ON THIS STUB NOED FH et L1963
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased livad. _If institution: Rasidence before

a. COUNTY JA CNSON . a. STATEM’sJﬁ‘)'R"h COUNTY \]L; CACS o pmision

b. CITY {If outide corporate limils, give TOWNSHIP anly] Length of stay in 1b c. CITY Inside Limirs

[s]] - .
TOWN HA NSA\T C-”?y ’ yﬁnas Tgsv" MANSAJ' 0/7V Yes ® No [

c. FULL NAME QF ({If NOT in howpital, give locatian) {nside Limits d. STREET {If autside, give locatian) Reside on Farm
HQSPLTAL OR * ADDRESS

it Reseagen Hospizar | o 75 %8¢ feoserer Avewve |0 »R
3. NAME OF DECEASED H"'Walter Middia Howard Last 4. DATE Month Day Year

{Typa or print) . OF
~ommnr——t e~ Frwwice | v Juey 8, 193

0‘ 5. SEX 4. COLOR OR RACE 7. Mortied H’ Never Marrled [ |8, 7E BIRTH | ¥ AGE {lest birthday) | IF UNDER 1 YEAR | IF LUNDER 24 HR

A LE W” /.75 Widowed [] Divorced [] J’ ?/g' #d- Months Days ernT Min.

10a. USUAL QCCUPATION {Glve kind of work dona | 105 KIND OF BUSINESS OR INDUSTRY] 11. B/RTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

CHEN B T SEREB R | Avre niosise - 70 FENA, SBNAS U.5.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD-GR WIFE

WalTer Femnwicw | Frokence THRWER TloreTHY FENGWCK

::;. WAS::E;E"ANS::‘,EI\:'EfR;: UgiS A\:::E: I;ORC‘E::“N_ 16. SOCIAL SECURITY NOQ. l%ﬂmm Address OVERMA},D pAQT
'y 7] }
) /A amz i SEXERLY JANIELS, 8600 W. USt,  Hhns.

18, CAUSE OF DEATH {Enter anly one cause per line * INTER\:AI. BETWEEN
PART ). DEATH WAS CAUSED BY: . - ONSET D DEATH

IMMEDIATE CAUSE (e) W (; b
u -

Conditions, if any,] OUE 13 {b) : W @w Mam ”

VS 300
Rev. 4/59

DATE AMENDED

239 0f

v

DOCUMENT

which gave ftite ta
abova cause (a),
stating the under-
lying cause last.
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DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART III. If  decosnd was female wes
disease condition given in PART | [a) thare a pregnancy in lait 90 days

DYes] O Ne l O Unknown

19, WAS AUTOPSY | 20s ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY | or PART 11 of irem 18.)
e a7 Tom D

20¢. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, street, otfice bidg-, etc.} i
A
nd las! saw :f,f., slive on //);/6 }

NOT WHILE AT WORK J
m on the date stated sbove, and to the bext of my knowledge, from the causes stated.

> 22b. ADDRESS 22¢. DATE SIGNED
, %9 Mméeg “W et s 7/576 ;
2. BURIAL, CREMATION, R = NAME OF CEMETERY 23d. DCATION (Citv, town, or county) )Srmf

E
‘I;EM(}\%[LSPGCih) 7 6//?6 7 DREST Wil CEMETERY | Sansns CeT Y, HMisrove/

==24. FUNERAL DIRECTOR &f‘ 25. DATE RECD. BY LOCAL REG. | 26. REW SIGNATURE

AQDDRE!
DWW Meweoures Sews 3% f:?f Mo | F5—-63

{Licansed Embalmar's Statement on Reverw Side)
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BY AFFIDAVIT OF Fuheral UViTector

.1

21. | attended the deceased Ira.

D. HeoadlewepicaL certiricanion

Nalter Howard Fenwick
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SHOULD READ
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ITEM NO.
—

T




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /

Student Signed

Signature of Student Embalmer

Licensed Embalmer No

~P.O. Address /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consmutes grounds for revocation of license), ) .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body .is not embalmed fact should be so stated above.”’




